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IV. Impact Statement Planning and Review), the Regulatory

We have examined the impacts of this  Flexibility Act (RFA) (September 16,
rule as required by Executive Order 1980, Pub. L. 96—354), section 1102(b) of
12866 (September 1993, Regulatory the Social Security Act, the Unfunded
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Mandates Reform Act of 1995 (Pub. L.
104—4), and Executive Order 13132.

We examined the impact of this
notice as required by Executive Order
12866. Executive Order 12866 directs
agencies to assess all costs and benefits
of available regulatory alternatives and,
when rules are necessary, to select
regulatory approaches that maximize
net benefits (including potential
economic environments, public health
and safety, other advantages,
distributive impacts, and equity). We
believe that this notice is consistent
with the regulatory philosophy and
principles identified in the Executive
Order. The formula for the allotments is
specified in the statute. Since the
formula is specified in the statute, we
have no discretion in determining the
allotments. This notice merely
announces the results of our application
of this formula, and therefore does not
reach the economic significance
threshold of $100 million in any one

ear.

The RFA requires agencies to analyze
options for regulatory relief of small
businesses. For purposes of the RFA,
small entities include small businesses,
nonprofit organizations, and
government agencies. Most hospitals
and most other providers and suppliers
are small entities, either by nonprofit
status or by having revenues of $6
million to $29 million in any one year.
Individuals and States are not included
in the definition of a small entity;
therefore, this requirement does not
apply.

In addition, section 1102(b) of the Act
requires us to prepare a regulatory
impact analysis if a rule may have a
significant impact on the operations of
a substantial number of small rural
hospitals. This analysis must conform to
the provisions of section 604 of the
RFA. For purposes of section 1102(b) of
the Act, we define a small rural hospital
as a hospital that is located outside of
a Metropolitan Statistical Area and has
fewer than 100 beds.

The Unfunded Mandates Reform Act
of 1995 requires that agencies prepare
an assessment of anticipated costs and
benefits before publishing any notice
that may result in an annual
expenditure by State, local, and tribal
governments, in the aggregate, or by the
private sector, of $110 million or more
(adjusted each year for inflation) in any
one year. This notice will not create an
unfunded mandate on States, tribal, or
local governments because it merely
notifies states of their SCHIP allotment
for FY 2004 and does not mandate any
additional expenditures by these
governments. Therefore, we are not
required to perform an assessment of the

costs and benefits of this notice, in
accordance with the Unfunded
Mandates Reform Act.

Low-income children will benefit
from payments under SCHIP through
increased opportunities for health
insurance coverage. We believe this
notice will have an overall positive
impact by informing States, the District
of Columbia, and U.S. Territories and
Commonwealths of the extent to which
they are permitted to expend funds
under their child health plans using
their FY 2004 allotments.

Under Executive Order 13132, we are
required to adhere to certain criteria
regarding Federalism. We have
reviewed this notice and determined
that it does not significantly affect
States’ rights, roles, and responsibilities
because it does not set forth any new
policies.

For these reasons, we are not
preparing analyses for either the RFA or
section 1102(b) of the Act because we
have determined, and we certify, that
this notice will not have a significant
economic impact on a substantial
number of small entities or a significant
impact on the operations of a substantial
number of small rural hospitals.

In accordance with the provisions of
Executive Order 12866, this notice was
reviewed by the Office of Management
and Budget.

(Section 1102 of the Social Security Act (42
U.S.C. 1302))

(Catalog of Federal Domestic Assistance
Program No. 93.767, State Children’s Health
Insurance Program)

Dated: April 2, 2003.
Thomas A. Scully,

Administrator, Centers for Medicare &
Medicaid Services.

Dated: April 29, 2003.
Tommy G. Thompson,
Secretary.
[FR Doc. 03—-21439 Filed 8—-21-03; 8:45 am]
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SUMMARY: In this notice, we are adopting
as final the proposed expenditures
allotted under sections
1902(a)(10)(E)(iv)(I) and (II) of the Social
Security Act (the Act) to participating
State agencies to pay all, or some
portion of, Medicare Part B premium
costs for a specified category of eligible
low-income Medicare beneficiaries
called qualifying individuals (QIs)
during Federal fiscal year 2002. The
proposed notice announcing the update
was published in the August 30, 2002
Federal Register. Federal fiscal year
2002 is the final year that these
allotments are authorized under the Act.
However, the Congress has extended
funding at the same level for one group
of QIs for fiscal year 2003.

EFFECTIVE DATE: This final notice is
effective on October 21, 2003.

FOR FURTHER INFORMATION CONTACT:
Robert Nakielny, (410) 786—4466.

I. Background

A. Before the Balanced Budget Act of
1997

Before enactment of the Balanced
Budget Act of 1997 (BBA), section
1902(a)(10)(E) of the Social Security Act
specified that State Medicaid plans
must provide Medicare cost-sharing for
three groups of eligible low-income
Medicare beneficiaries. These three
groups include: qualified Medicare
beneficiaries (QMBs), specified low-
income Medicare beneficiaries (SLMBs),
and qualified disabled and working
individuals (QDWIs).

A QMB is an individual entitled to
Medicare Part A (Hospital Insurance)
with an income that falls at or below the
Federal poverty level and resources
below $4,000 for an individual and
$6,000 for a couple. An SLMB is an
individual who meets the QMB criteria,
except that his or her income is between
a State-established level (at or below the
Federal poverty level) and 120 percent
of the Federal poverty level. A QDWI is
an individual who is entitled to enroll
in Medicare Part A, whose income does
not exceed 200 percent of the Federal
poverty level for a family of the size
involved, whose resources do not
exceed twice the amount allowed under
the Supplementary Security Income
program, and who is not otherwise
eligible for Medicaid.

The definition of Medicare cost-
sharing at section 1905(p)(3) of the Act
includes payment for Medicare
premiums, although QDWIs only qualify
to have Medicaid pay their Medicare
Part A premiums, and SLMBs only
qualify to have Medicaid pay their
Medicare Part B premiums.



